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IFSP Review Meeting Notification

Name of Parent/Guardian





Date:

Address

Dear________________

Your child, ________________________ has been scheduled for an IFSP 


Name
review meeting on _________________.  This meeting will be at ___________





date





location
The purpose of this meeting is to review IFSP outcomes, determine appropriate service interventions, and discuss any additional concerns’issues of the IFSP team.  The following individuals have been invited to attend:

________________Service coordinator

________________Provider

________________Provider


________________Provider

________________Ed team


________________ Other

Your rights and procedural safeguards are enclosed for review prior to the meeting.  You are urged to exercise your right to participate in all discussions and activities.  You may invite other individuals to attend this meeting.  If you have questions or this time is not convenient for you, please call me at:

______________________.

Sincerely

Service Coordinator
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